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50 25 
200 100 
360 180 
Multiple Papondent Claims 
EejUJj Pee paid f$) 



Fee Paid (%) 



HP = highest number of independent dams paid foe. If greater than 3 

3. APPLICATION SIZE FEE 

^suW^r37^1^^r d 7 *T* ° f K (BXC l Uding eIeCtr0nioaU y fJed ^q^-e or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 for small entityHor each additional 50 
thSP&F £ act1011 See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1 I6(s) additional 50 
TQtal$ ^ 4nft ixtraShagts Num\>aUWch ^iti^^^ 
-w» /so- _ (round up to a Whole number) x 

4. OTHER FEE{S) 
Non-English Specification, $ 1 30 fee (no small entity discount) 
Other (e.g., late filing surcharge): ReouftR , < nr p^,^ ^ 



ES£l$l ge e Pald j& 



LPaidit) 



■SUBMITTED BY 
Sfcnatura 



790.00 



Name (Print/Typa) 



John 



2 



Registration No 

.(AttomBv/Ageno 36424^ 



Telephone 416e658121 



Date July 14, 2005 



//yoo new* asste/wwe //» completing the form, call LBOO-PTO-9 199 aocf setoef opffon 2. 



PAGE 4/19 * RCVD AT 7/1412005 4:06:48 PM [Eastern Daylight Time] ' SVR:USPT0€FXRF-1/3 * DNiS:8729306 ' CSID: * DURATION (mm-ss):05-38 



